2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000004173 - Jan 26, 2001 8:00 am

1. Entity Name
SP PENSACOLA MANAGEMENT CORP. Secretary of State
01-26-2001 90042 044 ***150.00

Principal Place of Business Mailing Address
15 MAPLE AVE 15 MAPLE AVE
MORRISTOWN NJ 07960 MORRISTOWN NJ 07960
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 22—3531404 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
{———C-T CORPORATION-SYSTEM ~ -k e e e e e

Street Address (P.Q. Box Number is Not Acceplable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is éligiblé to Satisfy its Intangible FILE NOW!!! FEE iS $150.00 » - .
Tax g equiement and o 090 0. After MAY 1, 2001 Fee will be $550.00 10. Hection Campaign Financing - $5.00 may Be
(See criteria an back) Make Check Payable to Department of State '
11. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE O Change ] Addition
NAME HANSON, JON F NAME
streeT appress | 235 MOORE STREET STREET ADORESS
cmv-st-2r | HACKENSACK NJ 07601 CITY-ST-7P
TIMLE LV [ Delete TITLE [ change [ Additicn
NAME SCHMIDT, PAUL NAME
stReeT acoress | 159 CLINTON PLACE STREET ADDRESS
orv-st-zp | HACKENSACK NJ 07601 . CTY-51-2P
TITLE sV [ Delete TITLE [J Change [} Addition
NAME ROSEN, MARK S ’ NAME - e R -
stree! aooress | 235 MOORE STREET STREET ADDRESS
ore-s-2p | HACKENSACK NJ 076(H CITY-5T-2P
TITLE D O pelete TITLE [ change [ Addition
NAME FEINSTEIN, NORMAN A NAME
stacer aponess | 100 EXECUTIVE DRIVE STREET ADDRESS
or-st-7p | WEST ORANGE NJ 07052 CITY-ST-2P .
TITLE AS O Delete TITLE [ Change [ Addition
NAME POLEY, M R NAME
sTaeeT aooress | 235 MOORE STREET STREET ADDRESS
CITY-ST-2IP HACKENSACK NJ 07601 CITY-ST-2IP
MLE AS . 7 Delete ILE [ change [ Addition
NAME POLEY, LAWRENCE | NAME
streer aDoRess | 235 MOORE STREET STREET ADDRESS
CITY-S1-21P HACKENSACK NJ 07601 y. CIrY-S7-2IP

does nat gualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

13. | hergby certify that the informaticn
indicated on this report or supplergl
of the corporation or the receiver 4

changed, or on an attachment witlan 2 like empowered.

PED O‘PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date t Daytime Phone #

SIGNATURE:

SIGNATURE AND

CR2E034 (10/00)-



